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JAMES E. RISCH — Govemor DEBBY RANSOM, RN, RH.LT ~ Chief
RICHARD M. ARMSTRONG — Director BUREAU OF FACILITY STANDARDS
3232 Elder Sireet

P.0. Box 83720

Boise, Idaho 83720-0036
PHONE: (208) 334-6626
FAX: (208) 364-1888

E-mait: fsh@ichw.state.id.us

September 29, 2006

Jodie Lynch, Administrator

Emeritus Corporation - Loyalton of Coeur D'Alene
205 E Anton Ave

Coeur D'Alene, ID 83814

Dear Ms. Lynch:

On September 19, 2006, a state licensure survey was conducted at Emeritus Corporation - Loyalton of
Coeur D'Alene. The facility was found to be providing a safe environment and safe, effective care to
residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,
C.f;: mip
JAMIE SIMPSON, MBA, QMRP

Supervisor
Residential Care Assisted Liviing Program

JS/sle

Enclosure
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FORM APPROVED
Bureau of Facllity Standards
STATEMENT OF DEFICIENCIES (X8) DATE SURVEY
AND PLAN OF CORREGTION B e rATION Notbem (@) MULTIPLE GONSTRUCTION COMPLETED
A. BUILDING
8. WING
13R771 09/19/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
EMERITUS CORPORATION - LOYALTON OF C | S0LUR byALENE. 1D 83814
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) :
R 000 Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core issue deficiencies
were cited during the standard health survey
conducted on 9/19/08. The surveyors conducting
the standard health survey were:
Karen McBDannel, R.N.
Team Coordinator
Health Facility Surveyor
RaeJean McPhillips, BSN, R.N.
Health Facility Surveyor
Debbie Sholley, LEW
Health Facility Surveyor
_Bureau of Facility Standards
TITLE {X6} DATE

LABORATORY RIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM 68y 9R5511 if continuation sheet 1 of 1



FORM APPROVED

STATE WORKLOAD REPORT

Provider/Supplier Number Provider/Supplier Name

EMERITUS CORPORATION - LOYALTON OF COEUR D'ALENE

Type of Survey (select ali that apply) A Complaint Investigation E  Initial Certification I Recertification
B Dumping Investigation F  Inspection of Care I Sanctions/Hearing
| K ] I | | | € Federal Monitoring G Validation K State License
D Follow-up Visit H Life Safety Code - L CHOW
M Other

A Routine/Standard Survey (all providers/suppliers)

B Extended Survey (HHA or Long Term Care Facility)
C Partial Extended Survey (HHA)

D Other Survey

Extent of Survey (select all that appiy)

a] T 1 1]

SURVEY TEAM AND WORKLOAD DATA

Piease enter the workload information for each surveyor. Use the surveyor's identification number,

Surveyor D Number First Lasl Pre-Survey On-Site On-Site On-Site Travel Qff-Site Report
(A} Date Date . Preparation Hours Hours Hours Hours Preparation
Arrived Departed Hours 12am-8am 8am-6pm 6pm-12am Hours
(B) © (o) (5 ] () (H) D

Team Leader ID

1 20828 09/18/2000 | 09/19/2006 0.50 0.00 3.00 0.00 3.00 1.00

2 17090 09/18/2006 | 05/19/2606 0.50 0.00 3.00 0.00 3.00 1.00

3 21105 09/18/2006 | 09/19/2606 0.50 0.00 3.00 0.060 3.00 1.00

4

3.

6

7

8

9

10.

.

12,

13.

14,

Total SA Supervisory Review Hours..... BT Zé Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hours..., .0(: f fye Total RO Clerical/Data Entry Hours..... 0.00
Was Statement of Deficiencies given to the provider on-site at completion of the survey?.... No
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